CASE REPORT {#s1}
===========

A 63-year-old man with a history of renal cell carcinoma (RCC) underwent endoscopic ultrasound and endoscopic retrograde cholangiopancreatography after presenting with 4 days of postprandial abdominal pain in the setting of elevated liver function tests, lipase, and a right-upper-quadrant ultrasound demonstrating intrahepatic and extrahepatic bile duct dilation. Before endoscopic ultrasound, esophagogastroduodenoscopy demonstrated multiple polypoid semisessile polyps throughout the stomach and 1 polyp in the duodenum (Figure [1](#F1){ref-type="fig"}). Endosonographic findings demonstrated an irregular mass in the pancreatic head with well-defined borders. Endoscopic retrograde cholangiopancreatography demonstrated a distal biliary stricture that was stented with a bare metal stent. Histopathology from pancreatic fine-needle aspiration, gastric, and duodenal biopsies revealed clear cell type metastatic RCC (Figure [2](#F2){ref-type="fig"}). Immunohistochemical stain for biopsies was positive for PAX-8, supporting the diagnosis of metastatic RCC (Figure [3](#F3){ref-type="fig"}). Further therapeutic options are being considered through a multidisciplinary approach. Metastatic RCC to the gastrointestinal tract is extremely rare with less than 25 cases being reported in the literature. However, this rare entity should be considered in a patient with gastrointestinal symptoms in the setting of underlying RCC.

![Esophagogastroduodenoscopy showing (A) multiple polypoid semisessile polyps throughout the stomach and (B) 1 polyp in the duodenum.](ac9-7-e00307-g001){#F1}

![Histopathology showing clear cell type metastatic renal cell carcinoma.](ac9-7-e00307-g002){#F2}

![Immunohistochemical stain from biopsy was positive for PAX-8, supporting the diagnosis of metastatic renal cell carcinoma.](ac9-7-e00307-g003){#F3}
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